For. Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

%Lo/. nJj A’ M,/Zar

STATE CANDIDATES NOTE: IF A CONTRIBUTION {S RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

SCHEDULE

A

(Rev. 06/87)

MONETARY
RECEIPTS

] CHECK THIS BOX IF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED CCLUMN. A LIST OF iD NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.
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* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) {See Page 2 of forms packet.).
familial relationship, enter “not applicable” in the relationship column.
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For Instructions, See 2ack of Form

CONTRIBUTICNS
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(Including candidate’s personal funds)

COMMITTEE MAME (Must te same as on Slatement of Organization)
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STATE CANDIDATES NCTE: IF A CONTRIBUTION IS RECSIVED FROM A STATE PAC (POLTICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE 2AC CHECK NUMBER !N THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Secticn 68B8.32A(E), lowa Code, prohibils the use of information copied from reports and statements for saliciting contributions or
for any commercial purpase by any person other than statutory political committees.
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* Disclosure law reguires candidate committees o disciose the relationship of any relative making a confribution to the .
committee. Reiationship must be shown to the third degree of gnnsangmnily (blood relatives) and affinity (relatives by / / / é
marriags) (See Page 2 of forms packet}. If sumame of contributor is the same as candidate, but thers is no Page of
' (for Schedute A)

familial relationship, anter “not applicable” in the reiationship column.
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CNTRIBUTICNS —~ MCNEY TAKEN IN

(Including candidate’s personai funds})

COMMITTEE MAME (Must e same as on Staiement of Organizaiion)
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STATE CANDIDATES MCTE: IF A CONTRISUTION IS RECSIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHEZK NUMBER N THE DESIGNATED COLUMN. A LIST QOF ID NUMBERS IS AVAILABLE FRCM THE [OWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B8.32A(8), lowa Code, prohibits the use of information copied from reports and statemenis for soliciting contributions or
for any commercial purpase by any person other than statutory political committees.
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* Disclosure law requires candidate commiitses to discicse the relaticnship of any relative making a contribution to the -
commitiee. Relationship must be shown to the third degree of consanguinity (biood relatives) and affinity (relatives by /Q) /
marriage) (See Page 2 of forms packet.). If sumama of contributor is the same as candidate, but there is no Page of )é
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familiat reiationship, anter “not applicable” in the relationship column.



Feor instructions, See 2ack of Form

CONTRIBUTICNS - MCNEY TAKEN IN
(Including candidate’s personal funds)

| COMMITTEE MAME (Must e same as on Statement of Organization)
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[ CHECK THIS BOX F

AMENCING FORM

;

STATE CANDIDATES NCTE: [F A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION CCMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE 2AC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Secticn 68B.32A(€), lowa Cade, prohibits the use of information copied from reports and statements for soliciting contributions or

for any commercial purpase by any person other than statutory political committees.

* Disclosure iaw requires candidate committees to disciose the reiationship of any reiative making a contribution to the -

committee. Reiationship must be shown to the third degree of consanguinity (bicod relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). if sumame of contributor is the same as candidate, but there is no »

famillal reiationship, entsr “not applicable” in the relationship column.
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For instructions, See Rack of Form

CONTRIBUTICNS —~ VMICNEY TAKEN IN
(Including candidate’s personal funds)

COMMITTEE MAME (Musi ce same as on Slatement of Organization) 1
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STATE CANDIDATES NCTE: IF A CONTRIEUTION IS RECZVED FROM A STATE PAC (POLITICAL ACTION CCMMITTEE), LIST THE FAC IDENTIFICATION

SCHEDULE
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(Rev. 06/27)
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[0 CHECK THIS BOX F
AMENDING FORM

NUMBER AND THE PAC CHECTK NUMBER !N THE DESIGNATED COLUMN. A LIST OF ID NUMBERS [S AVAILABLE FRCM THE |OWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD. .

CAUTICOM: Secticn 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soiiciting contributions or
for any commerciat purpase by any person other than statutory political committees.
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* Disclosure law requires candidate committees to disciose the relationship of any relative making a confribution tothe -
committee. Refationship must be shown to the third degree of caonsanguinity (bicod reiatives) and affinity (refatives by
marriage) (See Page 2 of forms packet.). if sumame of contributor is the same as candidate, but thera is no Page / y of / é
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famillal relationship, enter “not applicable” in the relationship column.



Forinstructions, See 2ack of Form

CONTRIBUTICNS —~ MICNEY TAKEN IN

(Including candidate’s personai funds)

COMMITTEE NAME (Must be same as on Statement of Organizaifon) J
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STATE CANDIDATES MCTE: IF A CONTRIEUTION IS AECSIVED FROM A STATE PAG (POLITICAL ACTION CCMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER N THE DESIGNATED COLUMN. A LIST OF 15 NUMBERS IS AVAILABLE FROM THE IOWA STHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Secticn 68B.32A(€), lowa Cade, prohibits the use of information copied from reports and statements for saliciting contributions or

for any commercial purpase by any person other than statutory politicat committees.
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* Disclosure faw requires candidate committees to disciose the reiationship of any relative making a confribution to the
comrpittae. Reiationship must be shown to the third degree of gonsar;guinﬂy (blocd relatives) and affinity (tglaﬂves by / d/ / é
marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but thers is no Page of >
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famiilal refationship, enter “not applicable” in the relationship column.
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Ferinsiructions, See 2ack of Form

SCHEDULE ?'

. e : A MCNETARY |
CONTRIBUTICNS — MONEY TAKEN IN (Rev.08%7) | RECEFTS |
1

!

(Including candidate’s personal funds)
[ CHECK THIS BOX

COMMITTEE MAME (Must te same as on Slatement of Organization) AMENDING FORM
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STATE CANDIDATES MCTE: |F A CONTRIBUTION IS RECZIVED FAOM A STATE PAC (POUITICAL ACTION CCMMITTES), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECTK NUMBER !N THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FRAOM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(€), lowa Cade, prohibiis the use of information copied from reports and statements for soliciting coniributions or
ior any commerciat purpase by any person other than statutory poiitical committees.
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* Disclosure {aw requires candidate committees to discioss the reiationship of any relative making a contribution tothe .
cornmittee. Relationship must be shown to the third degree of consanguinity (biood reiatives) and affinity (relatives by /é / é
marriage} (See Page 2 of forms packet.). if sumame of contributor is the same as candidate, but there is no Page of
famillal relationship, entsr “nat appiicable” in the relatonship column. (for Scheduie A)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
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(Rev. 09/97)
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EXPENDITURES

(] CHECK THIS BOX IF
AMENDING FORM
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THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must aiso be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, adverﬁsing.vfund-raising, polling, managing, organizing services must also be deta;‘l itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate's committee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).}
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(for Schedule B)




'FOR INSTRUCTIONS, SEE BACK OF FORM
EXPENDITURES -~ MONEY SPENT FROM COMMITI’EE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
B

(Rev. 09/97)

MONETARY
EXPENDITURES

(0 CHECK THIS BOX IF
AMENDING FORM

COMMIT?AME (Must be same as on Statement of Organization)

2/ 152 /17//2/

pesse——————
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE

EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER

DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION)

AMOUNT
EXPENDED

005 S5+ 5 i o
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CK#

ID#
CK#
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CK#

1D#

CK#

ID#

CK#

ID#

CK#

SUB-TOTAL

TOTAL (if last page of this schedule)

$ F93 cd

S5¢75 01

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Schedule G instructions and lowa Code 56.6(3)(i).)

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consuiting, adverﬁsing,'fund-raising. polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to

Page 2— of _<Z—

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

ﬁb/q‘r’!j ’A; ﬂ////fr-

SCHEDULE

E

(Rev. 06/97)

IN KIND
CONTRIBUTIONS

[] CHECK THIS BOX IF
AMENDING FORM

*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives

by marriage). (See Page 2 of forms packet.) If sumame of contributor is the same as candidate, but there is no

familial relationship, enter “not applicablie” in the relationship column.

DATE RELATIONSHIP DESCRIPTION ESTIMATED v IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
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SUB-TOTAL | $
TOTAL (if last | $
page of this 38/. Y2
schedule)

Page

/ of /

(for Schedule E)



“OR INSTRUCTIONS, SEE BACK OF FORM

————

THIS FORM IS USED BY CANDIDATES’ COMMITTEES O

COMMITTEE NAME(Must be same as on Statement of Organization)

%My/u gf e

PART | - NAME AND ADDRESS OF CONSULTANT

SCHEDULE
— ~ — G BREAKDOWN
OF MONETARY
NLY _ (Rev. 02/96)| EXPENDITURES
BY CONSULTANT

[[] CHECK THIS BOX IF
AMENDING FORM

PART li- ITEMIZED BREAKDOWN OF UNREIMBURSED EXPENSES PAID BY CONSULTANT
TO OTHERS IN PERFORMING SERVICES OF CONTRACT (These expenses should NOT be

reported on Schedule B, as they are direct payment from the consuitant.)

Name of Consultant C DATE - .
é‘é EXPENDED NAME AND ADDRESS TO WHOM EXPENDITURE AMOUNT
‘ {MM/DD/YR) {Disbursement) WAS MADE PURPOSE EXPENDED
Mailing Address
, $
City State Zip Code
7
TOTAL ANTICIPATED
COMPENSATION FOR
CONTRACT PERIOD (MM/DD/YR) PERFORMANCE
From /yy :_/ Z~ S 4 &o‘grg_
To 4/// Sp 2omls 22 £0p op
’
ESTIMATES OF PERFORMANCE
—_— |
/ - sus-tota.  |°
J o / Lo A4
;J $
TOTAL (If last page of this schedule)

Page / of

(for Schedule G)



